=
2002 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #  P0O1000116

Entity Name

LOVES AUTOMOTIVE & TRANSMISSIONS, INC.

rincipat Place of Business Mailing Address et
:mo AVE G NW 4400 AVE G NW
WINTER HAVEN F1. 33850 WINTER HAVEN fL 33680
Ronoco

incipa! Placa usiness ling Address

UooﬁUQG—MU} V8RB ex aY |

: FILED
Apr 02,2002 8:00 am
ecretary of State

02-20-2002 90071 027 ***150.00
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[
oo | Dok | hkn | Pafk | oowemooen 3 Sl
) ee Required
© " 8. Name and Address of Current HoQFMred Agent  ~ M 7. Name and Address of New Registered Agent
Name
H  RONNY L SR Street Address {P.O. Box Number is Not Acgeptable)
4321 STEPHANIE WAY
BARTOW FL 33830
City FL Zip Code
.. The above named.entty its this sterpdnt for g e purpoese of changing its registered office or registered agent, or both, in the State of Floricta.
IGNATURE = Z-5-07
ars , ypeor priadd g apokcable. {NOTE: Fragistered Agen signaturs raquired when reinsiating) . ODATE .
k . s s = s R =5 y
). ?us corporation’s' @ligibie to sasty its |ntangub€ FILE NOWI! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After May 1, 2002 Fee will be §550.00 Trust Fund Cantribution O Added 16 Foes
(See crlte/riﬂan back) a Make Check Payable to Department of State '
- k.
i, / . VL2 OFFICERS AND DIRECTORS™N | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Vw “ E/ H.Dnd Delete THLE Ochange ] Addition | S
gMuE 0 " h L R, (¥ NAME @
heet anfpess ‘F‘{@O !4‘)0’ G STREET ADDRESS §
Y-S1- 28 ﬁ],,gﬁ N airen Ph— 2385 0 CITY-51- 2P §
e ,.- B \ d Delete e (]} Changb' [ Addition ) O
we L 4T - o NAME
[REET ADDRESS | . . ~ STREET ADDACSS
TY-ST-IIP ‘ CITY-ST-2F
e O batste mEe [dChange [ Acdition
e ] Bl I e ] S s M NAME ——— i [ ——— P — R — e
%‘REET ADDRESS STREET ADDRESS
‘HT-ST-ZIP CITY-51-2IP
e 3 Delets ne O Crange [ Acdllion
y - - - NAME - -
(REET ADDAESS STREET ADORESS
.ITY-ST-DP Cr7Y-St-2i¢
ine O Deete e TlChange ] Addiion
thE | NAME
TREET ADORESS STREET ADDRESS
Jry-s1-2p cry-ST-7p
e . {7 Detete- mE [ Change  LJ Addition
lhm "_-'.v'., L NAME
rabbmess |- ¢ STREET ADDRESS
TY-S$T-2IF CiTY-5T-2P
3. | hereby certify thai the information supplledasith this filing doesfotiqpallly for the exerption stated in Section 118, 0753}(1’) Florida Statutes. | further certity Lhat the information
indicated on this feport of Supplesema B true and acculgtd afhd that my signature shall have the same legal effect as if mada under oath; that { am an olficer or director
of the corporalion or thg recgive o 6.2 d tifis repont as required by Chapter 607, Figrida Statutes; and thal my name appears in Block 11 or Block 12 If
changed, or on an attachprint with an addr, gipoweare
LRI 4500 205 5588
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